Application form UISCE

EIREANN : IRISH

Legacy Charging Arrangement WATER

This form should be completed by (or on behalf of) a person or entity who claims to have a Legacy Charging Arrangement and who wishes
to have Irish Water make a determination as to whether it is legally bound to honour a Legacy Charging Arrangement. This form should be
completed and read in conjunction with the Irish Water process document called ‘Legacy Charging Arrangements'. The phrase Legacy
Charging Arrangement in this form has the meaning given to that phrase in the Irish Water Process document called ‘Legacy Charging
Arrangements'.

If completing this form by hand, please use BLOCK CAPITALS and black ink.
* Denotes mandatory / required fields. Please note, if mandatory fields are not completed the application will be rejected.

Section A | Application and Applicant Details

1 Account Number: | | | | | | | | | | |

2 *WPRN number: | | | | | | | |

3 Customer details:

Registered Account name:

*Contact name: |

Water Services address: |

|
L]
Eircode:||||
Telephone: | | | | EEEEEEEEEEEE .
Mobile: | | | | EEEEEEEEEEEE .
emai | | | | EEEEEEEEEEEE .
4 Please provide Meter number: | | | | | | | | | | | | | | | | | | | ||

5 Please outline the industry/business use at this premise:

Property type Select Property type Select Property type Select
Office School Retail unit
Residential care Institution (e.g. Industrial unit
home hospital, univer-
sity)
Hotel Factory
Other (please
specify type)
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Section C | Details of Legacy Charging Arrangements

6. Please provide us with the following details in relation to the Legacy Charging Arrangement:

Details of all the parties to the Legacy Charging Arrangement (if there are more than 3 parties to the Legacy
Charging Arrangement then please provide details of those additional parties to us separately).

Party one:

Neme: || | [ L]

AddresS|||||||||||||||||||||||||||||
NN
HNEEEEEEEEEEEE .

Eircode: ||||||||

wooite: || | [ | [ L]

ematt | | PP PP

Party two:

Name: | | [ L PP ]

AddresS|||||||||||||||||||||||||||||
HNEEEEEEEEEEEE NN
HNEEEEEEEEEEEE .

Eircode: ||||||||

wooite: || | | | [ L

ematt | | [P

Party three:

Neme: || | [ L PP ]

AddresS|||||||||||||||||||||||||||||
NN
HNEEEEEEEEEEEE .

Eircode: ||||||||

wooite: || | [ | [ PP

ematt | | [P

Date of entry into Legacy Charging Arrangement: | | |/| | |/| | | | |

Commencement date of Legacy Charging Arrangement (if different to date of entry): | | | / | | | / | | |

Date of expiry of Legacy Charging Arrangement: | | | / | | |/ | | |
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7.

10.

11.

3

To the extent that the Applicant was not a party to the original Legacy Charging Arrangement please provide
details as to how the Applicant now claims to be entitled to the benefit of the Legacy Charging Arrangement.

Please specify the price for water or waste water services (or both) as set out in the Legacy Charging
Arrangement.

a. Price for Water services: | | | | | | | | | | | | | | | | | | | |

b. Price for Waste water services: | | | | | | | | | | | | | | | | | | | |

c. Please provide additional details of the tariff or charging arrangement if it isn't captured properly
by a response to (a) and/or (b) above:

Please provide details of any consideration (i.e. money or money’s worth) that was provided in return for
entry into the Legacy Charging Arrangement. Please outline to whom such consideration was provided (or
paid) and, if available, provide evidence of satisfaction and/or payment of any such consideration.

Please confirm whether the Legacy Charging Arrangement was entered into in relation to (or relates to) a
specific piece of infrastructure or property. If so, please provide details of such infrastructure or property and
provide details as to where it is located (including, if appropriate, the provision of a map). If not, please leave
this section of the Application Form blank.

Please attach all other supporting documentation (including a copy of any relevant Legacy Charging
Arrangement if available) that you wish Irish Water to consider in respect of your Application (please list each
document that is attached here). If submitting your application by post, please submit copies of supporting
documents rather than originals.
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Please include any other information and details which you believe may be of assistance to Irish
Water in its review and assessment of the Legacy Charging Arrangement.

Section D | Declaration

Disclosure of Information: The European Communities (Access to Information on the Environment) Regulations
2007, as amended, state that every person has a right to access environmental information held by a public
authority (subject to certain exemptions). The Freedom of Information Act 2014 as amended, enables members
of the public to obtain access to records in the possession of public bodies (subject to certain exemptions).

The Applicant is requested to identify all information submitted with the Application which is to be treated as
confidential or commercially sensitive and is requested to identify the grounds on which the information may be
categorised as such. Irish Water shall, at its discretion, make the final determination on whether any aspect of the
Application is to be regarded as confidential or commercially sensitive.

Any personal data you provide will be treated in accordance with GDPR requirements. For more information on
how and why Irish Water processes personal data, please visit www.water.ie/privacy-notice/

Declaration and Consent: The details provided here are full and correct to the best of my knowledge.

Signature: pate: | | |/ | /L1 ]|

Your full name (in BLOCK CAPITALS):

Irish Water will review your application and may contact you for more information. We will contact you in relation
to your application in due course.

Please submit the completed form to business@water.ie or alternatively, post to:

Irish Water

PO Box 860
South City
Delivery Office
Cork City

Please note, if mandatory fields are not completed the application will be rejected.
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